V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Cubbage, Thurston

DATE:

May 5, 2025

DATE OF BIRTH:
12/20/1959

Dear Augusto:

Thank you, for sending Thurston Cubbage, for pulmonary evaluation.

CHIEF COMPLAINT: History of COPD and shortness of breath.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has a long-standing history of smoking and also has persistent cough with thick sputum production and has had wheezing and chest tightness. The patient has been followed by a pulmonologist at St. Augustine and has had sputum cultures done in the past, which showed evidence of gram-negative colonization including Pseudomonas aeruginosa on sputum culture and he has been treated with Levaquin as well as tobramycin nebs. Presently, he is not taking any antibiotics and states he has cough, shortness of breath and sputum production. Denies fevers, chills, or hemoptysis. He also has a history of obstructive sleep apnea for which he uses an AutoPAP setup at night with good relief. The patient has been followed by the infection disease physician and recently, had a sputum culture sent which showed no evidence of Pseudomonas and had normal flora.

PAST HISTORY: The patient’s past history includes history of hernia repair in the left inguinal area. He has a history of aortic valve replacement with a tissue valve, history of hemorrhoid surgery, and nasal septal repair. He also has hypertension, history of DVT, and pneumonia. He had a lumbar disc fusion done in the past. He has hyperlipidemia.

ALLERGIES: None listed.

HABITS: The patient smoked two and half packs per day for 40 years and has quit. Alcohol use occasional.

FAMILY HISTORY: Father died of COPD and had history for an aneurysm of the aorta. Mother had a hip fracture and passed away.
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MEDICATIONS: Lasix 20 mg b.i.d., Jantoven 7.5 mg daily to alternate with 5 mg, lisinopril 2.5 mg a day, rosuvastatin 20 mg daily, Anoro inhaler one puff daily. Recently, finished a course of antibiotics.
SYSTEM REVIEW: The patient has had no weight loss, fever, or fatigue. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. No urinary frequency or flank pains. He has hay fever. He has shortness of breath. No wheezing. He has had mild hemoptysis. No rectal bleed. Denies diarrhea or constipation. No chest or jaw pain. No calf muscle pain. He has palpitations and leg swelling. He has anxiety attacks and easy bruising. He has joint pains and muscle aches. No seizures, headaches, or memory loss. He has some wheezing and coughing spells. No chest or jaw pain. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This is an averagely built elderly white male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/70. Pulse 92. Respirations 20. Temperature 97.6. Weight 288 pounds. Saturation 90%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions. Lung fields are clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. COPD with chronic bronchitis and bronchiectasis.
2. Multiple lung nodules, etiology undetermined.
3. Hypertension.
4. History of DVT.

5. History of diabetes.

PLAN: The patient has been advised to lose weight. Also, advised to come in for bronchoscopy to evaluate the lower airways. He will continue with Jantoven 7.5 mg daily. He was given Levaquin 500 mg daily for 10 days with a refill. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Augusto De Leon, M.D.

